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4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)
 PRE-Election
 Report for the: Convention (12C) Special (12S)
 

 30-Day
 POST-Election  General (30G) Runoff (30R) Special (30S)
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(b) Monthly 
 Report 
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 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼
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▼
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▼
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MAKE MY DAY PAC

51194 Romeo Plank Road

Number 239

Macomb MI 48042

C00737908

✘

✘

11 24 2020 12 31 2020

Uhlfelder, Daniel, , ,

Uhlfelder, Daniel, , ,
[Electronically Filed] 01 31 2021
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

 FEC Form 3X (Rev. 05/2016 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

MAKE MY DAY PAC

11 24 2020 12 31 2020

Image# 202101319423690917

2020 0.00

16425.91

1579.10 72850.86

18005.01 72850.86

8942.04 64887.89

9062.97 7962.97

0.00

0.00
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 05/2016 ) Page 3

▼
▼

▼
▼

MAKE MY DAY PAC

11 24 2020 12 31 2020

Image# 202101319423690918

0.00 750.00

86.24 12598.98

86.24 13348.98

0.00 0.00

0.00 0.00

86.24 13348.98

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

1492.86 59501.88

0.00 0.00

0.00 0.00

0.00 0.00

1579.10 72850.86

1579.10 72850.86
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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▼
▼

▼
▼
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0.00 0.00

0.00 0.00

86.24 2959.29

86.24 2959.29

0.00 0.00

0.00 5000.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 622.50

0.00 0.00

0.00 0.00

0.00 622.50

8855.80 56306.10

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

8942.04 64887.89

8942.04 64887.89
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
▼

Image# 202101319423690920

86.24 13348.98

0.00 622.50

86.24 12726.48

86.24 2959.29

0.00 0.00

86.24 2959.29
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202101319423690921

6 16

✘

MAKE MY DAY PAC

Craig, Leilani, , ,

1415 SW 11th Ave

Apt 10 12 01 2020

Portland OR 97201-3371
Transaction ID : 17576474

PeaceHealth Quality Analytic Reporting Specialist

351.40

25.00

* Earmarked Contribution: See Below Contribution; IE-
Only Account

ACTBLUE
PO Box 441

12 06 2020

Somerville MA 02143-0006
Transaction ID : 17576474E

C00401224

Conduit total listed in Agg. field

1579.10

✘

25.00

Note: Above Contribution earmarked through this
organization.

Craig, Leilani, , ,
1415 SW 11th Ave

Apt 10 12 01 2020

Portland OR 97201-3371
Transaction ID : 17576476

PeaceHealth Quality Analytic Reporting Specialist

351.40

25.20

* Earmarked Contribution: See Below Contribution; IE-
Only Account

50.20
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202101319423690922

7 16

✘

MAKE MY DAY PAC

ACTBLUE

PO Box 441
12 06 2020

Somerville MA 02143-0006
Transaction ID : 17576476E

C00401224

Conduit total listed in Agg. field

1579.10

25.20

✘

Note: Above Contribution earmarked through this
organization.

McCalla, Mary, , ,
2154 Natures Gate Ct N

11 29 2020

Fernandina Beach FL 32034-2999
Transaction ID : 17575640

Optum RN

275.00

25.00

* Earmarked Contribution: See Below Contribution; IE-
Only Account

ACTBLUE
PO Box 441

11 29 2020

Somerville MA 02143-0006
Transaction ID : 17575640E

C00401224

Conduit total listed in Agg. field

1579.10

25.00

✘

Note: Above Contribution earmarked through this
organization.

25.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202101319423690923

8 16

✘

MAKE MY DAY PAC

McCalla, Mary, , ,

2154 Natures Gate Ct N
12 29 2020

Fernandina Beach FL 32034-2999
Transaction ID : 17597196

Optum RN

300.00

25.00

* Earmarked Contribution: See Below Contribution; IE-
Only Account

ACTBLUE
PO Box 441

12 31 2020

Somerville MA 02143-0006
Transaction ID : 17597196E

C00401224

Conduit total listed in Agg. field

1579.10

✘

25.00

Note: Above Contribution earmarked through this
organization.

Singfield, Dana, , ,
425 Park View Ave

Fl 2 12 22 2020

Yonkers NY 10710-3814
Transaction ID : 17589398

Pfizer Associate Director

225.00

25.00

* Earmarked Contribution: See Below Contribution; IE-
Only Account

50.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202101319423690924

9 16

✘

MAKE MY DAY PAC

ACTBLUE

PO Box 441
12 27 2020

Somerville MA 02143-0006
Transaction ID : 17589398E

C00401224

Conduit total listed in Agg. field

1579.10

25.00

✘

Note: Above Contribution earmarked through this
organization.

0.00

125.20



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)
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✘

MAKE MY DAY PAC

ActBlue Technical Services

366 Summer St 11 29 2020

Somerville MA 02144-3132

Service Fee
Transaction ID : 500091039

11.75

ActBlue Technical Services

366 Summer St 12 06 2020

Somerville MA 02144-3132

Service Fee
Transaction ID : 500091167

8.63

ActBlue Technical Services

366 Summer St 12 13 2020

Somerville MA 02144-3132

Service Fee
Transaction ID : 500091168

0.60

20.98
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MAKE MY DAY PAC

ActBlue Technical Services

366 Summer St 12 20 2020

Somerville MA 02144-3132

Service Fee
Transaction ID : 500091169

30.09

ActBlue Technical Services

366 Summer St 12 27 2020

Somerville MA 02144-3132

Service Fee
Transaction ID : 500091204

10.41

ActBlue Technical Services

366 Summer St 12 31 2020

Somerville MA 02144-3132

Service Fee
Transaction ID : 500091221

1.19

41.69
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Amalgamated Bank

1825 K St NW 11 27 2020

Washington DC 20006-1202

Bank Service Fee
Transaction ID : 500084369

12.10

Amalgamated Bank

1825 K St NW 12 21 2020

Washington DC 20006-1202

Bank Service Fee
Transaction ID : 500090966

11.47

23.57

86.24
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MAKE MY DAY PAC

Amalgamated Bank

1825 K St NW 11 27 2020

Washington DC 20006-1202

Bank Service Fee; IE-Only Account
Transaction ID : 500082108

70.00

Amalgamated Bank

1825 K St NW 12 21 2020

Washington DC 20006-1202

Bank Service Fee; IE-Only Account
Transaction ID : 500090976

30.00

Emerald Coast Luxury Transportation

495 Grand Blvd 12 30 2020

Miramar Beach FL 32550-1897

Transportation; IE-Only Account
Transaction ID : 500090998

1725.00

1825.00
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MAKE MY DAY PAC

Emerald Coast Luxury Transportation

495 Grand Blvd 12 31 2020

Miramar Beach FL 32550-1897

Transportation; IE-Only Account
Transaction ID : 500091013

1720.00

EveryAction, Inc.

1445 New York Ave NW 11 24 2020

Washington DC 20005-2134

Database Services; IE-Only Account
Transaction ID : 500092813

300.00

EveryAction, Inc.

1445 New York Ave NW 12 24 2020

Washington DC 20005-2134

Database Services; IE-Only Account
Transaction ID : 500092814

100.00

2120.00
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MAKE MY DAY PAC

Grays Consulting

51194 Romeo Plank Rd 12 02 2020

Macomb MI 48042-4111

Compliance Consulting; IE-Only Account
Transaction ID : 500085685

1000.00

Pollara, Samantha, , ,

3020 W Hawthorne Rd 12 07 2020

Tampa FL 33611-2832

Fundraising Consulting; IE-Only Account
Transaction ID : 500086867

3500.00

Reservations.com

390 N Orange Ave 12 29 2020

Orlando FL 32801-1640

Lodging; IE-Only Account
Transaction ID : 500090990

257.47

4757.47
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Reservations.com

390 N Orange Ave 12 30 2020

Orlando FL 32801-1640

Lodging; IE-Only Account
Transaction ID : 500091004

19.99

19.99

8722.46


